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Undw the Paperwork Reduction Act of 19S5, no persons an> required 

CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


RECEIVED 
CENTRAL FAX CENTER 

flPP t. \ PTO/SB/122 (OWH) 

UCU U 0 ^^proved tor uss thnxJCT) 07/31/2008. OMB 0651-0035 
US Patent **d TrXa* Off**; U.S. DEPARTMENT Of COMMERCE 
^ resp ond to s edlactlon of Information unlaw t» d isplays a valid OMB control number. 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1460 



Please change the Correspondence Address for the above-identified patent application to: 
| — | The address associated with 


Customer Number 


OR 


Address 


City 


Re* Medical 
I0II (hqh R idge RcL 

■ - • — i c 


Country 


Stale 


Zip 


dsn 


Fax 


Tetepho no (7r/ ^ 3Zq^g750 _^ 

This term cannot be used to change the data associated with a Customer Number. To change the ,„___,,,.. 
da^asSdvamanexlattng Cuetomer Number uae -Request for Customer Number Data Chanse" (PTO/SB/124). 

I am the: 

□ 

□ 


Applicant/Inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


Attorney or agent of record. Registration Number i 2~ .2 t> . 

□ Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number _ 


Signature 


T rT Pnnted h/eil D, G-e.r^hon 


mm 


Date . , .. , ^ ^ ^ . . 

NOTE: Signatures ot fit) the inventora or assignees of record of the entire Interest or thV^pn»ent8tive(3) are required. Submit multiple 
forms ff more lhan one denature Is rp""*"" 1 c«- r-»io»,' — 


a. T< 


_forms am submitted. 


This 
to process) 


Ion' of {ntomtttion b mquirod by 37 CFR 1.39. The «nform«tten « «qui™d to obtain c*n^b«wfHI by the public whb* b to ffle (end by ^USPTO 
~" ™ ^^rpjv^mtWiivta aovemed bv 35 U S C 122 end 37 CFR 1.11 end 1.14. This ooHectton is os Unrated to take 3 mi 
Z^^r^^^^^^Z^^^^ to the USPTO. Tlrru, wfl! vary depending upon «- i^du-l 
^T^^^^^^l^mr^T^or ««flMte for reducing thb burden. «hc«fd ba tent to ttta Cntaf InJtomnrtlon Offic 
O^ullC^n^^ DO NOT SEND FEES OR COMPLETED 

SEND TO; Cornnwwtoner for Patonts, P.O. Bo* 14*0, Alexandria, VA 22313-1460. 

ff you need assistance in completing the form, caff 1-800-PTO-9199 and select option 2. 


jr. U.S. Patent end 
FORMS TO THIS 
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